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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 505.01 14 or 6US.01 16, Florida Statwies, the undersigned limited lubility company -

s:i;brq:'}'s the following statement in order to change its registered office or registered ageni, or hoh, in the State of
Florida. )

1. Kame of the limiled liability company: CRESSET CATITAL MANAGEMLENT LLC

2. (a) tb)
Principol office address of limited lubility company: Muiling address of limited fiabilily company:
(Nate: MUST BE STREET ARDRESS (Noie: MAY 8BE POST QFFICE RON)
434 West Lake. Street, 434 West Lake Sueet,
Chicagoe. 1L 60600 Chicagy, Il 40606
03:06:2018 MIROOD002300

3. Date of filing/regisiratjon in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the eeands of the Florida Dept. of Suane:
CORPORATION SERVICE COMPANY

Registered Offer Address  (MUST BE FLORINA STREET 1IHIRESS]
1201 HAYS STREET

TALLAHASSEE ., 32301

)

Enter name of NEW Repistered Apent andior NEW Regtistered Office address: R

C T Corporaion Sysiem

NEW chislc;ud Office Address:
1200 South Pine Islard Road

Plantation FL 33324

if the limited liability company is not organized under the Laws ol the Siate of Florida, it is hereby confirmed that afler
the change or changes ure nrade, the Florida stect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confimmed that the change(s)
wasiwere anthorized by an sffnative vote af the members of the limited liability company or as otherwise provided in
the articles of organizaton or the opcra!iggg_gggnmm of lhe hmited liabiiity company.

e o . A N z
// H__,d:/ "’ﬂ___;;f_w— WILLIAM A RUDNICK
Signature q}ﬂwﬁm%r n-.uhm-izgi’ﬁpfﬂﬁl—mliw ul = member Printed or typed name of signee

! herebyaccept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to c‘arp{n‘}’ with the
provisions of all starules relative to the proper aid complele performance of my duties, and | am jamiliar with and accep
the oblivarions uf my position uy registered agent as provided jor in Chapter 603, 1.8, (r, if this document is heing jiled
10 merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability company has beéen

notifted in writing of this change 4
By: C T Comoration Systen: ( '6 . ,?. @Ji >
v v

Srgnature of Regasteicd Agent
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